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KAUFMAN DOWNING LLP
M EMOIRANUD U M

Original to:  Federal Elections Comimnission

from: Kelly Collins

subject. Form 1 Amendment and Apnil PAC Report
file no: SCH2828.002

date: May 19, 2006

Enclosed for filing please find the following form(s):

. USA PAC- United for a Strong America- FEC Forml Amendment

{Original+ Copy + 1 Face)

. USA PAC- United for a Strong America- FEC Form 3X April Monthly

(Original + Copy + 1 Face Page)

Please conform the face page(s) and retumn to the undersigned in the enclosed self-addressed

stamped envelope.

Thank you for your assistance.

From the dask of. ..

Kelly Collins
Supervisor, Political Compliance Department

Kaufman Downing LLP
777 5. Flgueroa Street, Suite 4050
Los Angales, CA 90017

(213) 452-6565
Fax: (213) 452-6575
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FEDERAL ELECTION COMMISSION
WASHINGTON, D.C. 20463

Apri] 26, 2006

Marsha Hymanson, Treasurer

USA PAC — United for a Strong America

777 S Figueroa Street, Suite 4030

Los Angeles, CA 90017 Response Due Date:
May 26, 2006

Identification Number: C00422774

Reference: Statement of Organization, dated 4/10/06

Dear Ms. Hymanson:

This letter is prompted by the Commission’s preliminary review of the report(s)
referenced above. This notice requests information essential to full public disclosure of
your federal election campaign finances. An adequate response must be received at
the Commission by the response date noted above. An itemization of the information

needed follows:

-Any affiliated or connected organization must be identified on your
Statement of Organization. For further guidance on affiliated committees
and connected organizations, please refer to 11 CFR §§100.5(g) and 100.6.
If there are no other committees or organizations with which you share
control or financing, please indicate "None” on Line 6. If you do share
control or financing with other committees or organizations, please list their
names, addresses, and relationships on Line 6. 11 CFR §102.2

.Your Statement of Orpanization was not signed by the individual
identified as the treasurer on the form. The treasurer must sign the original
Statement of Qrganization filed by a committee. Please amend your
Statement of QOrganization to include the appropriate signature. 11 CFR
§102.2(a)

Please note, you will not receive an additional notice from the Commission on

this matter. Adeguate respenses received on or before this date will be taken mto
consideration in determining whether audit action will be initiated. Requests for
extensions of time in which to respond will not be considered. Failure to provide an
adequate response by this date may result in an audit of the commuttee. Failure to comply
with the provisions of the Act may also result in an enforcement action against the
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comrmittee. Any response submitted by your committee will be placed on the public
record and will be considered by the Commission prior to taking enforcement action,

Electronic filers must file amendments (to include statements, designations and
reports) in an electronic format and must submit an amended report in iis entirety, rather
than just those portions of the report that are being amended. If you should have any
questions regarding this matter or wish te verify the adequacy of your response, please
contact me on our toll-free mumber (800} 424-9530 (at the prompt press 5 to reach the
Reports Analysis Division) or my local number (202) 694-1141.

Sincerely,

Daniel T."Buckley
Campaign Finance

- 226 Reports Analysis Division
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STATEMENT OF
ORGANIZATION

i. NAME OF (Check if nams Example:If typing, type
COMMITTEE [in full) i3 changed) pvar the lines.
USA PAC- United For a Strong America
II1lJIlI|J_III|II!_ililﬁlihllll1llJ]iLI'Iill]Il_
L H7T §. Piguerpa Strxeet, Suite( 4050 + ¢ ot 4. )y v 1114118 ) ot g1
A[;DHEEE[num[u-.dam} I T IR T A T I R W D A I I B R A D B A B W B A S A
ﬁ {Chﬂdﬂ if addrags | SR L A AR N AN NN N VRN N NN NN A AN N [ IR T N NN Y DRI H N ERY A N B i IEJ__
‘s changad) Lo Anoeles| L | F |1 | 1 L.k | !_c_g_] i_gm_u'n | 1'[ 1 .F
CITY & STATE & ZIF CODE A

COMMITTEE'S E-MAIL ADDRESS

IJIiilJ_J_II!ItII!|1!IILIJItIIIIIIlIllIIIIItl-l

COMMITTEE'S FAX NUMBER

L:2p3~Las2 |-t aszs |

2 ot [ond bos 1 (oo

3. FEC IDENTIFICATION NUMBER M

4. 13 THIS STATEMENT E NEW (N) OR Q AMENDED (A)

| cartity that | have examined this Slatement and fo the best of my knowledge and belisf If Is trua, comeet and complate.

Type or Prinl Name of Treasurer ﬁ# ﬁiﬁ #H A H?’ﬂ?ﬁ'}lﬂ"jﬂﬂj

Signature of Treasuner %ﬂ%ww Date 10, 53

NOTE: Submisslon of false, enuneous, or incompleta informatian may subjact the parson signing this Statemeznt to the penalies of 2 UL.S.C. gﬂ,ﬁ}"g,
ANY CHANGE 1N INFORMATION SHOULD BE REPORTED WITHIN 10 DAY'S,

For furthar Information Gantack: |
Fadarsl Election Commisson FEE FORM 1
Toll Frea 800-424-9530 - (Revised 0Zf2003)
Local 202-554-1100
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FEC Form 1 (Reviged 02/2003) Pape 2

: 5. TYPE OF COMMITTEE iCheck One)

(a) D This committas is a princlpzl campalan committee. (Complets the candidate information below.)

(b} D This cammittae is an authorized committes, and is NOT a principal ¢cempaign committes, {Complsta the candidete
information bakn. )

Name of

Candidale ltJJIJIIF!I!IJItJIIIilllIJ__LIIIiJ!I]Ii.I.l
Candidate Offlce

Party Affiliation Sought: Housa E Senals ﬂ President

' fc) B This committes supports/fopposes onty ona candidate, and is NOT an authorized committas,

i Name of
Candidale IIEIIrrrI!rJ'!J'_J'!IJEIIElfrEiF[FIFF}Il-J:!i
{Nallgnal, State (Democratic,
{d} D This commitiea is a or subordinate) committes of the Rapublican, afc.} Party.
{&) ﬂ This commilioe is a separate segrogated fund.
(N E This commities supportsfopposes more than one Federal candidale, and is NOT a saparale segregated fund of party
cammittea.
. e ——————————— e ———
6. Nama of Ay Connected Organization or Affiliated Committes -
W B e’ %2~ N N VOO VO NN PO N O U Y D S S v o s s o s S
N T R O G U N I VOO V0 N R N O M O O T Y [ 5 X A N P |
Maillng Addrass S VK Y PR N N R OO AN VY N N Y (N NN O [N N N I JNN N N S s B B
Y T N I YU S S AN NN N SN JUNNY Y AN N AN (O N N A O S I Sy
S 1 N S N VO Y Y S | ! e |-t L1 1
CITY & STATE A ZIP CODE &
Refationship |q1:1|||n|1:||||1|1nj||1|.|||1|11|||1::|__|i

Type of Connecled Crganization:
m Corporation Corporation wio Capital Slock ﬁ Labor Grganization

E Membership Organlzation g Trads Association E Cocperative

S _ -
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FEC Form 1 (Revisad 02/2003) Page 3

Write or Type Commitles Name

UsSA PAC- United For a Strunc; America

7. Custodlan of Records: Identfy by name, address (phone aumber — optionaly and pesfttor of the parsor in possession of committea
books and reconds.
Full Hama Stephe £ . TR TR N PR N (N N N Y NN N N N S TN O AN T N Y O N I O
Mafling Address | yIp st Bibukrod-Stpdet Lhitd 40600 1 0 1k Lol L) 11 [ ]
RREE TS T VRN SO WO N NPV VO Y N N NN O N T (N OO N U vy o v N I O |
L Tk Bogales] L L 1L 1 1 2 ] 3 | ¢ I I_EBJ L‘Jﬂ[ﬂl !
THie or Position'¥ CITY & STATE & ZIP CODE &
|Apgigtant Treasprexr | | 4 ;o g ¢ | Telephone rumber (213, |-[432, ]-P357 ; |
8. Treasurer: List the name and addrass (phone number — optlonal) of the traasursr of the committes, and the nama and address of,

FE3AMO42Z PLF

any dosignated agent {e.g., assistant treasurer],

Full Hame
of Treaswrer  [Marsha Hymanson, ; o ¢ ¢ ¢ o4 o0 b ogo g 4 03 popo0 bbb 10 4 L L]

Mallny Address . ljlﬂwgﬂenwmwfh 4050 b+ | o1 v Gk Ldd 1]

lL_:;gﬁ_LM;g_e_l_ej|J11||||ari_| [g;a_l ;‘E*Uﬂll'ﬁi'l'll'l__i_

THia gr Position'¥ CITY & STATE A ZIP CODE &

I_Emmgllilll!!illijl Talephone number LZl.EJ_J"L.Aﬂ.J'[_ﬂiGE_J

Full Name of |

Deslgnatad Stephen Kaufman

Agent O S S N YOO SN TN N W O O T O T SN N T N N T U OO O O A A

kisiling Address _ T?f, rg'i g‘iguiarlnar $tf:elet;, 151[1:1;1:.9.4 %D?DI I Y Y Y O I .
AT YUY VO TP WU AN 0 TR T N PO O N N TN T N TN N S O I SO0 NS M B N

rostamgeyes vty 1t ac ey 11| leal  [epma
Title or Posltion¥ CiTY & STATE & ZIF COLE &
[RFELl-?t?ITIF FHE?EFEFE I I A I O I Jelephone rumbear iEszI I_P%ztl'hFElE?

_
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FEC Form 1 [Revised 0272003} Paga 4

9. Banks or Other Depositories: List all banks or other depositories In which the commities deposils funds, holds scoounis, rents
safety doposit boxes or maintaing funds.

Mame of Bank, Deposiory, elc.

Lranifarnie Bank & Seusty ) 4o ¢ 0 1100 b g1 11 1) Gk 1
Malling Address | g5K &) Hopel ctredt] Buidellom | L § LA S+ 1+ 1113 )|

ros pngeles | ISR 1o L -l

CITY & STATE A ZIP CODE &

Name of Bank, Depository, st

Mailing Address YN S T T U A5V VOV N N N [N N OO O O S N SO OO S T

II!IIEI!III#'!JIIIL__L__itilll_t_!ll:l

CITY & STATE & ZIP CODE & -

FEMNM2 FDF
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

Postmarked
USPS First Class Mail
- FPostmarked (R/C)
USPS Registered/Certified
| FPostmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS3 Express Mail
Postmark lllegible
| No Postmark
/" Shipping Date
v/ | Overnight Delivery Service (Specify): & / 19/06

Next Business Day Delivery ﬁ
Fﬁ'ﬁ% |

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office-

Date of Receipt or Postmarked

Other (Specify):

Fﬁﬁg,« . {&ﬂ/ﬂﬁ

PARER DATE PREPARED
(3/2005) _




